Preparing for a Trauma
Re-verification Site

Visit

Bureau of Emergency and Trauma Services




Objectives

¢ ldentify and locate trauma criteria specific to
a hospital’s categorization level

¢ Review and understand the components of
the self-assessment categorization

application

¢ ldentify supporting documentation with the
self-assessment categorization application

¢ ldentify partners to include when preparing
for a re-verification visit




Verification Resources
o http://idph.iowa.gov/BETS/Trauma

c

lowa Department of Public Health

Promoting and Protecting the Health of lowans

Licensing A-Z Index About IDPH Contact Us

eau of Emergency and Trauma Services > Trauma Program

Administrative Rules

Trauma Program

The goal of lowa’s Trauma System is to match the patient’s medical needs to the existing medical resources. Information about
lowa’s Trauma System can be downloaded here.

Advisory Council

Education Resources e TCF Patient Transfer Follow Up Request Form E
Out of Hospital Trauma Triage Destination Decision Protocol - Adult 2]

Prevention And Outreach Resources Out of Hospital Trauma Triage Destination Decislon Protocol - Ped:amcg

American College of Surgeons Trauma Consultation Report (April 2015) k2l
Trauma Data Registry lowa Trauma Care Facllity Directory (February 2016) 51

lowa Trauma Care Facilities Map _@

Trauma Disciplinary Actions

Trauma Program
Lucas State Office Bldg.

321 E. 12th Street

Des Moines, 1A 50319

1-800-728-3367



http://idph.iowa.gov/BETS/Trauma
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Verification Resources

. lowa Department of Public Health
| lDPH Promoting and Protecting the Health of lowans

Licensing A-Z Index Contact Us

# Bureau of Emergency and Trauma Services > Trauma Program > Verifik
& Yy 4

Verification Resources

Revised lowa Trauma System Ho(srital and Emer encX Care Facility
014)

Categorization Criteria (effective date: January 6,

lowa Trauma System Regional (Leve! 1) Hospital and Emergency Care Facility Categorization Criteria (2013) B2
lowa Trauma System Area {Level Ill) Hospital and Emergency Care Facllity Categorization Criterla (201 3)@

lowa Trauma System Community (Leve! IV) Hospital and Emergency Care Facility Categorization Critéria (2013) __‘{,}

Self Assessment Categorization Application - Regional {Level 1) and Area (Level 111) 5

Self Assessment Categorization Application - Community (Level IV) __-;’Tl



http://idph.iowa.gov/BETS/Trauma

Re-verification Supporting
Documentation

o Submit SACA electronically to State of lowa
Trauma Coordinator 4 months prior to
certification expiration. Please include the

following documents when submitting SACA:
¢ Burn Policy

o Spinal Immobilization Policy

¢ Trauma alert/activation Policy

o Bypass/Diversion Policy

o Organ Procurement Policy




Re-verification Supporting
Documentation

o Supporting Documentation Continued:
o Massive Transfusion Policy
o Transfer Agreements
o Facility Organizational Chart
o Trauma Organizational Chart
o Credentialing Policy-Trauma specific
¢ Policy review Policy




Re-verification Supporting
Documentation

o Supporting Documentation Continued:

o 12 months of Peer Review/Trauma
Committee/Pl Committee meeting minutes to

include attendance

o CMEs for all providers who care for the injured
patient-to include a detailed spreadsheet of
CMEs obtained specific to trauma since last
verification

¢ TNC-CEUs since last verification-copies of CEUs
and detailed spreadsheet specific to trauma




Re-verification Supporting
Documentation

o Supporting Documentation Continued:

o Copies of all education provided to hospital
staff, community and EMS since last

verification

¢ Documentation of TNC’s involvement in
trauma at State/Regional Level

¢ Summary Report of trauma data obtained
from ImageTrend for 12 months prior to
submission of SACA




Re-Verification Trauma
Partners

¢ Administration

o Trauma Nurse Coordinator

o Trauma Services Medical Director
o ED director/manager

o Members of the multidisciplinary trauma
committee and physician members of the
trauma peer review committee

¢ ED Physician Representative




Re-Verification Trauma

Partners

o Chief of Medical Staff
o Chief Nursing Officer
o Member of the Hospital Board

o EMS Medical Director
o EMS Director

¢ Radiology Manager/Director (radiologist, x-
ray and CT technician)

o Lab and blood bank (director/manager and
technician)




Re-Verification Trauma
Partners

o Infomatics

o Quality

0 Risk Management

o Credentialing

¢ OR nurse manager (if applicable)

o ICU manager/director (if applicable)
o ICU manager/director (if applicable)




Re-Verification Trauma
Partners

¢ Neurology (if applicable)
o Orthopedics (if applicable)
o Respiratory Therapy (if applicable)

¢ Anesthesia (if applicable)




Trauma Data Submission

0 https://patientregistry.imagetrend.com/iowa

. IMAGETREND

PATIENT REGISTRY

The is a multi-disciplina
data collection, analysis and reporting system for a
variety of state and national registries including
trauma and burn.

ﬁ' INTEGRATIVE INFORMATION a SYSTEM LOGIN

ImageTrend Patent Reguity nlegrates Aformation across the entre Username
medical community. alowing dota to fiow from the ambulance 10 the hospia {

10 state and natonal registres. Mosptals have secure access to ther own l
patent registry information Password

Workng with the medical community, imageTrend has kept 2 focus on

smpifying and streamining data colection. so that & weath of data can

quickly and easly be colected and made avalabie for inGepth analysis ot *! Login
al lovels

Forgot your pass:



https://patientregistry.imagetrend.com/iowa

lowa Inclusion Criteria

Towa Trauma Regisiry Inclusion Criteria

Dioes the paticnt have a priz ICDS-CM disgmonis coda of:

1. with at one Injury IC0-3 diagnosis code between 500.00 and
0509, Including 340-345 [ums) or Injury diagnoses as defined by
ICD-10-CM code F00-339, TOT, T14, T20-T28, T30-T32, and
Tr9AI-TT9LAD cote @nge:

2 amkt

A Who are admisslons, to be defined a5 any patient beyond the Emergency

or
B. who died afier recehing any evaluation or treatment or were dead on
atval, or

C. wiho were transfemed Info or out of the irawma care faciiiy, or
2. the trauma care faclity trauma team ks activated.

Yes

Do tha ICDE-CM disgmosis codes inchds:

205 - 209 {lats effects)

B0 — 024 (Lkistars, comtesions, sbeasicos and insoct bite)

B30-030 (foreien bodiss) with no other imjury

B0 — B20.8 (isclsted bip Encteros/formoral neck Eractares) whan coded with:
EEE4.7 (fall from 2 chair)
EES4.3 {fall from nhsalcoir)
EBE4.4 {fall

EEE3 (fall from same leve] from shipping, iripping, or stombling))

l...,




lowa Inclusion Criteria

lﬂu

Was the Trema Team actrrated?

b |
> f*
Yes Did the patiant dis pricr to amival, in the smargsncy
- dsparmmant or affer admistion?

l".,

TWas the patient tramsfarmed for tramma care to or from anothor hospaal? (Inchde patiants who ans:
‘tramfared for ovalmation bt not admithed))




Contacts:

Michelle Fischer-Short
o Michelle.Fischer@idph.iowa.gov
0 915-443-9428

Diane.Williams@idph.iowa.gov
¢ Diane.Williams®@idph.iowa.gov
0 515-822-8879

¢ Danny Dowd
¢ Danny.Dowd@idph.iowa.gov
0 51b-725-1204
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